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Learner Outcomes
• The learner will identify an innovative way to engage students with
technology to collaboratively address opioid overdose in the clinical and
community settings.

Background
• In 2017, opioids were involved in 47,600 overdose deaths in the US.
• Ohio is one of the top three states with highest rates of drug overdose
deaths.
• Effective care often begins with first responders including nurses.
• Many risk factors for drug overdose overlap with risks for sexual violence.
• Key principles of opioid overdose risk awareness, appropriate response,
and follow-up counseling in harm risk reduction should be incorporated
into nursing education.
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Planning
• Collaborative meeting with course facilitators, forensic biologist, community
EMS, community law enforcement, and local sexual assault nurse examiner
(SANE).
• Development of simulation experience to bridge an outpatient emergency
response in a mock home crime scene to an inpatient hospital setting
allowing:
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Simulation Objectives
• Explore the roles of community health workers in
response to sexual violence and opioid overdose.
• Discuss risk factors associated with sexual violence
and opioid overdose.
• Identify initial interventions in response to opioid
overdose.
• Collaborate with health care professionals to
deliver patient-centered care.
• Maintain integrity of forensic investigation related
to sexual violence.

Development of Simulation Experience
Initial setting
• Forensic house set up with drug
paraphernalia

Secondary setting
• Nursing simulation lab

Standardized patient
• Theatre major students

Equipment
• Drug paraphernalia, simulated naloxone kit,
standard lab assessment supplies,
standardized ER provider orders, sexual
assault examiner collection kit

Simulation Phases
Initial State:
Pre-Hospital
(Forensic
House)
Second State:
In-Hospital
(Simulation
Lab)

Debriefing

Debriefing
• Two stage debriefing utilized after each phase to allow for immediate
processing by learners
• Q&A discussion with community team members, including police chief and
SANE nurse

Data Collection: Pre & Post Surveys
• Opioid Overdose Attitudes Scale (Williams et al., 2013)
• Qualitative questions
• How have your perceptions changed re: the role of community health workers r/t
opioid overdose and sexual violence?
• How does this simulation experience influence the way you will care for vulnerable
populations in the future?
• Do you feel you are more confident and comfortable caring for a patient who has
experienced sexual violence and/or opioid overdose? Explain why or why not.
• Do you feel you are comfortable maintaining the integrity of forensic investigation
related to sexual violence? Explain why or why not.

Significant Results
•
•
•
•
•
•
•
•
•
•
•

Enough information about how to manage an overdose (p=0.026)
Able to inject naloxone into someone who overdosed (p=0.011)
Check that someone who had overdose was breathing (p=0.001)
Afraid of giving naloxone in case the persons becomes aggressive after (p=0.046)
Afraid of doing something wrong in an overdose situation (p=0.007)
Unwilling to do anything beyond calling EMS (p=0.008)
Need more training before feeling confident to help OD patient (p=0.002)
Know what to do to help with OD situation (p=0.004)
Able to place an OD victim in the recovery position (p=0.005)
Know little about how to help someone who has OD (p=0.001)
Able to deal effectively with an OD (p=0.001)

Quantitative Results Discussion
• Non-significant results:
•
•
•
•

Students already want to assist but were unsure how to intervene
BLS skills already solid
Know how to call for EMS assistance
Believe that family and friends should be prepared

• Significant results:
• Attitudes about OD victims did not change however student confidence and
competence in OD response interventions improved following simulation experience

If someone overdoses, I would know what to
do to help them.

Qualitative Themes: How have your
perceptions changed?

Awareness
Advocacy
Therapeutic
Communication

• Never considered link between OD and sexual assault
• Know what signs to look for; more common than we realize
• Role of nurses in OD and sexual violence situations
• Know it’s my job to protect my patient
• Importance of giving control back to the victim
• Focus is on helping patient survive, not just prosecution
• Saw compassion and cooperation among community
workers
• Importance of communication after trauma

Qualitative Themes: How has the experience
influenced the way you care for vulnerable
populations?

Appropriate
Actions
Awareness of
Personal Beliefs
PatientCentered Care

• Know appropriate actions to take
• Reinforced previous knowledge
• Feel adequately trained
• Treat everyone as individuals
• Not judge anyone for their circumstances
• Not let my own bias get in way
• Know what resources are available
• More empathetic
• Important to see whole patient

The experience
instilled compassion
and empathy…. Also
the duty to advocate
for my patient

The main focus is
the patient… giving
the power back to
them

I didn’t realize all of
the interprofessional
communication that
goes into these
situations….

I recognize the
importance of
addressing a
sensitive topic in a
therapeutic way

I now understand it
may be likely sexual
violence occurs
before or during an
opioid overdose

Summary: Lessons Learned
• Logistics
• Benefits to learners
• Increased awareness of
community resources
• Increased collaboration
due to increased
awareness of roles
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